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ANNUAL CONFERENCE OF REPRESENTATIVES 


OF 


LOCAL MEDICAL COMMITTEES 


Representatives of local medical committees met in 
annual conference at B.M.A. House on June 15. 
Dr. C. J. Swanson (Aberfeldy) was in the chair. 


ANNUAL REPORT OF THE GENERAL MEDICAL 
SERVICES COMMITTEE 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, in moving that the Committee’s 
annual report be received, said that the Committee’s 
work had been greater than ever. The profession owed 
an enormous debt to the members and staff of the 
Committee. 

Dr. Davies spoke of financial matters. The past year 
had seen the release and distribution of large sums of 
money to general practitioners following the Pilkington 
report and the decisions that the Conference had made 
last autumn. There had been the payment of £7m. 
on June 30, representing £3m. as the final settle- 


ment for 1958-9 and £4m. as an accelerated final- 


settlement for 1959-60. On October 31, in the light 
of the decisions of the Joint Working Party’s report, 
£11m. had been distributed, representing retrospective 
pay for the period from March 1, 1957, to 
December 31, 1959. On January 31, 1961, nearly 
£7m. had been distributed as additional money 
for 1960—on a basis nearly comparable with the new 
distribution scheme. They were now steadily coming 
into the new pattern of distribution, and remuneration 
in the year 1961-2 should show the full effects of the 
Royal Commission’s findings. There would be con- 
siderably larger quarterly payments and relatively 
smaller final settlements. Dr Davies said that the 
profession’s side of the working party, set up to make 
recommendations on the distribution of the £1m. 
held in reserve, had met seven times, including two 
meetings jointly with the Ministry representatives. 
They were making some progress, but would not report 
on the resent occasion. He had received an under- 
taking irom the Ministry that, if agreement was not 
reached by early next year, the whole of the sum for 
1960-1 would be distributed with the final settlement 
on June 30, 1962. That part of the reserved £1m. 
relating to 1959-60 would be distributed with the 
present final settlement in two weeks’ time. 

Turning to the final settlement for 1959-60, Dr. Davies 
said that he had already mentioned that £4m. had been 
paid out in June as an accelerated payment. In plan- 
ning the new distribution schemes, the figures had to 
be tentative and experimental, but the final settlement, 
to be paid in two weeks’ time, would be £1,741.000. 


Mileage in Maternity Cases 
Dr. Davies then quoted from a letter from the 
Ministry of Health on the subject of maternity mileage 
fees, which stated: 


When complete maternity medical services are given to 
a patient resident within the accepted area of the doctor’s 
practice and in a rural practice area (whether or not 
confined there) the executive council shall, if the outward 
distance between the doctor’s main surgery and the 
patient’s residence by the normal route is more than three 
miles, make a rural practice payment at the following 
rates: for more than 3 miles but not more than 4, 7s. 6d. ; 
for more than 4 miles but not more than 5, 10s., 
increasing by 3s. for each further outward mile. 

When full Period I or full Period II maternity medical 
services are given to a patient so resident the council 
shall make a rural practice payment at half the rates 
above. 


Tribute to Minister 

Dr. Davies said that the General Medical Services 
Committee was grateful to the Minister for his stout 
defence of doctors and dentists in the matter of anony- 
mity in medical service committee cases (Applause), and 
it was grateful to executive councils in the same field, 
and also in the matter of general-practitioner hospital 
and maternity beds. (Applause.) It was also grateful 
to many consultant obstetricians for their help in the 
realm of general-practitioner maternity services. 

Dr. Davies was pleased to note that the working party 
on hospital medical staffing had accepted fully the 
G.M.S. Committee’s Hospital Subcommittee’s proposals, 
made under the chairmanship of Dr. A. Talbot Rogers. 
There must now be still closer integration between 
general practitioners and hospitals. Dr. Davies here paid 
tribute to the work of the late Mr. George Lowe, 
who unfortunately had not lived to see the complete 
vindication of his crusade for the achievement of 
specialization by general practitioners. 


Maternity Medical Services 

Dr. Davies said there seemed to be much misunder- 
standing about the new maternity service regulations. 
In 1957 the Conference had instructed the G.M.S. 
Committee to obtain an increase in maternity payments, 
and to ensure that the amount of work qualifying for 
that payment should be increased also. In the following 
year the Conference had rebuked the Committee for not 
achieving this. The matter had been pressed again in 
1960, but the Committee had not been idle. Time and 
again it had gone to the Ministry and had been told 
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that there could be no increase in fees until the 
Cranbrook Committee had reported—and then until 
the Royal Commission had reported. Nevertheless, a 
3% increase had been gained from the second interim 
award. 

The Cranbrook report had shocked the profession, 
Dr. Davies said, and had threatened the very continu- 
ance of family-doctor midwifery. The report advocated 
strictly exclusive obstetric lists and no payment to 
those who were not on them. Standards of clinical 
competence were to be imposed by non-medical 
authorities. Obstetric lists were to be reviewed every 
three years, and those aiready on them would have to 
pass stringent tests to remain on them. The profession 
had resisted these recommendations. 

During all this time the G.M.S. Committee and its 
maternity subcommittee had been working very hard. 
Dr. Davies said that on two occasions he had made 
progress reports to the Conference and to the R.B. The 
reports had been fully approved by both bodies. They 
had heard powerful speeches from representatives on the 
amount of service already being given by general 
practitioners in midwifery—far exceeding the items 
entered on the claim form. Those speeches sounded 
a little strange to-day, in the light of the agenda before 
the present Conference. 

But what had been achieved? Dr. Davies asked. 
First, the complete freedom of ali doctors to practise 
midwifery. (Applause.) Secondly, the right of all general 
practitioners to be paid for midwifery, whether on an 
obstetric list or not. (Applause.) Thirdly, those not on 


_ a list were to be paid £7 7s. instead of nothing, as 


proposed by the Cranbrook Committee. Fourthly, a 
standstill had been obtained in the matter of obstetric 
lists for five years. Fifthly, there were now uniform, 
more easily attainable standards for new applicants to 
join the obstetric list. Sixth, there was to be a 
reinvestigation of undergraduate standards of training 
in midwifery. Seventh, those on obstetric lists were 
to have better facilities for obtaining adequate experi- 
ence and maintaining their competence and efficiency. 
Eighth, there was to be a review at the end of four 
years in the hope of abolishing obstetric lists altogether. 
These were astonishing achievements, said Dr. Davies. 


Conference Approval 

At the Special Conference in September, 1960, full 
approval had been given to the Joint Working Party’s 
report and the G.M.S. Committee’s report. The 
working party’s report had contained recommendation 
VI, relating to midwifery. The revised fee of £12 12s. 
was for a revised content of service, and there were 
revised arrangements for obstetric lists which had been 
agreed in principle between the G.M.S. Committee and 
the Ministry. In Appendix III, Subsection (4), of the 
report had been set out the proposed revised scale of 
maternity fees. The Committee had not gone outside 
or beyond this. There had been no variation from 
what he had said to the Conference then. 

It might be claimed, Dr. Davies continued, that the 
Conference decisions had been reached under duress. 
There might be something in this, but was it really 
true ? What had the Conference told the Committee 
to do in 1957 and 1958? If the proposals already 
agreed to were rejected now it would be a breach of 
faith of the package deal. Throughout the Committee 
had relied on the determination of the profession itself 
to give a fuller and better maternity service. It had 


followed the instructions given by the Conference in 
1957, and it had preached the gospel of better general- 
practitioner midwifery with greater content of service. 

Why was there now such concern about regulations ? 
asked Dr. Davies. This battle had been fought in 
1948, when the profession had decided to enter the 
National Health Service, which meant rule by regulation 
and terms of service. To object was admirable, but to 
do so now was rather late. There had, in fact, been 
a similar regulation before this on maternity service, 
but this had been forgotten. It had therefore been 
decided to base the new regulation on the model of 
the old. The only new thing was the greater number 
of items of service required for a much larger fee—and 
in this the instructions of the Conference had been 


followed. 
Ministry’s Assurance 

It had been suggested, Dr. Davies said, that failure to 
give the full number of attendances could be interpreted 
as a breach of the terms of service. To put the matter 
beyond doubt, he had raised the matter with the 
Ministry. The Ministry had answered as follows: 

At the meeting with representatives of the General 
Medical Services Committee on May 24 we undertook to 
consider sympathetically your suggestion that paragraph 
6 (2) of the terms of service for medical practitioners 
should be amended. You explained that the new arrange- 
ments were based on the model of the old regulations, 
but it was theoretically possible that a breach could be 
read into the regulations if the full content of examinations 
and attendances were not fulfilled. 

You agreed that the examinations and attendances as 
at present set out in the terms of service were necessary 
for a proper standard of maternity medical care but you 
thought it unreasonable that a doctor should be in breach 
of his terms of service if, as a result of exceptional 
circumstances, he was unable to carry out the specified 
number of examinations or attendances for a particular 
patient. You were content that a suitable deduction 
should be made from the fees for maternity medical 
services in such cases, as is already provided for in the 
E.C.L. 81/60. You asked that the present requirement 
that the number of antenatal examinations (after the initial 
examination) and the number of post-natal attendances 
should in each case be not less than five should become 
a requirement that the number of these examinations and 
attendances should not “ normally” be less than five. 

I am now authorized to say that at the first convenient 
opportunity (probably at the same time as the consolida- 
tion of the regulations which is at present in preparation) 
an amendment will be made to the terms of service in the 
sense desired. The exact form of amendment needed to 
meet this point and to cover also the provision of partial 
maternity medical services in various circumstances will 
be discussed between us later. . . . 

The Conference applauded this letter. 

The Ministry, Dr. Davies said, had obviously taken 
the point. It was prepared to amend the regulations to 
insert the word “ normally ” before the requirement for 
full payment, and to discuss further the provisions 
covering partial service. 

Referring to the number of post-natal visits, he 
reminded the Conference that last autumn the Repre- 
sentative Body had rejected an amendment that there 
should be not more than three post-natal visits. Only 
about three votes had been cast in support of the 
proposal. What did good comprehensive care amount 
to? He did not know of any good obstetric general 
practitioner who objected to doing at least five visits 
normally. (Applause.) Most of them had been doing 
more than this for years. 
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Two mothers still died every week from confinement. 
One out of every 33 babies did not survive 28 days. 
Were doctors to stand aloof and say that they objected 
to doing any visits other than those which might be 
necessary in the exercise of their own discretion ? Or 
were they to continue to apply themselves to what was 
the most satisfying work in medicine? He hoped their 
answer to-day would be the right one. (Prolonged 
applause.) 

DR. H. GUY DAIN 


At this point the Conference interrupted its agenda 
to pay tribute to Dr. H. Guy Dain. 

No one, said the CHAIRMAN, had done more, over a 
long period of years, for the Conference and for the 
profession than Dr. Dain. They were most happy to 
learn that the Queen was shortly to confer on him the 
accolade of knighthood. All present would like heartily 
to congratulate him. 

Dr. Dain received a standing ovation as he went to 
the platform to respond. 

Everyone, Dr. Dain said, seemed so pleased about the 
honour accorded him that he could hardly help being 
pleased about it himself. His grip on the Conference 
was now very tenuous. He attended solely as the 
representative of a small subcommittee of the G.M.S. 
Committee. He had been a member of the G.MS. 
Committee and its predecessor, the Insurance Acts 
Committee, since its inception, and it would be a great 
blow when the time inevitably came for him to terminate 
that association completely. He wished to thank the 
Conference for its kindly expression of good wishes, 
which he found almost overpowering. (Prolonged 
applause.) 


NEGOTIATIONS WITH THE MINISTRY 


Dr. L. KersHaw (Sheffield) proposed an amendment, 
deploring “the continued failure of the G.M:S. 
Committee to conduct .negotiations successfully with 
the Ministry on many matters of importance to the 
profession. . . .” 

Referring to the concluding sentences of paragraphs 
84, 141, 145, and 154 of the Annual Report, he said 
that, though one appreciated the difficulties of 
negotiating with a Government department on finance, 
the almost total failure of the negotiations, and the 
tone of appeasement in these sentences, were not such 
as to give confidence that the negotiations would be 
pursued. Persistence, he said, was now their only 
weapon. Sheffield deplored the failure to conduct 
negotiations successfully, but even more the fact that, 
having failed, the Committee had given up. 

Dr. Davies said they would all recall the saying 
which had been so common a few years ago: “The 
difficult we do at once. The impossible takes a little 
longer.” With regard to paragraph 141, the following 
letter, dated June 12, had been received from the 
Ministry : 

I am sorry that we have been so long considering the 
representations which the General Medical Services Com- 
mittee made concerning the size of the fund available 
for interest-free loans to assist in the furtherance of group 
practice. 

I am glad to be able to say, however, that we are now 
ready to discuss with you certain proposals which, if 
acceptable, will enable us both to increase substantially 
the Exchequer contributions for this year and next, and 
to review with you the limits which are at present being 
imposed on the amounts of loans ; and we should like to 
have an opportunity of discussing these proposals with 


representatives of the General Medical Services Committee 
at a small informal meeting as soon as one can be 
arranged. 7 


(Applause.) 

The amendment was lost. 

Dr. A. A. CLay (Buckinghamshire) moved that, while 
wishing to thank and in no way criticize their profes- 
sional leaders, the Conference was of the opinion that 
the present method of negotiating with the Minister 
was outdated and that in future a highly paid, whole- 
time, and experienced negotiator should be employed 
to act for the profession. Its present representatives 
were overburdened. The impression was gained that the 
B.M.A. and local medical committees and the G.M.S. 
Committee, though nominally separate bodies, were 
served by one secretariat. What was needed was people 
who could devote their whole time to the interest of 
those represented in the Conference. For instance, it 
seemed only now to have been realized, following a 
motion by Buckinghamshire in the previous year, that 
the superannuation scheme was less than perfect, if not 
a racket. They were still waiting for a negotiating 
committee to which they would have direct access. 
They were still waiting for holidays with pay. They 
were still waiting for their practice compensation 
money or at least an increased interest rate on it. All 
this was not because their negotiators were inefficient 
but because they had not the time or thé necessary 
experience in certain forms of governmental procedure. 
Negotiating was a full-time task and demanded, in fact, 
much more time than good practitioners could afford to 
spare. He said that he scarcely expected a hand to be 
raised in favour of the motion, but Buckinghamshire 
was determined to persevere until common sense 
prevailed and full-time, experienced negotiators, who 
were medical practitioners, were appointed. What was 
needed was a full-time secretariat entirely separate from 
the B.M.A., so that the latter could once more direct 
its attention to clinical medicine and to representing the 
profession in the world, instead of to attempting to get 
more money for the profession. 

Dr. J. A. PripHAM (G.M.S. Committee) said that the 
G.P.’s chief negotiator was the Chairman of the G.M.S. 
Committee. He could hardly think of anyone more 
qualified to negotiate than a man who had attained 
that position. He had gone through a hard school and 
was thoroughly experienced. He was certainly not 
highly paid—he was not paid at all—but he was very 
nearly a whole-time officer. 

The Chairman of the G.M.S. Committee did not go 
to the Ministry alone but as a member of a team. 
Naturally, he took with him members of the secretariat, 
who were both full-time and proficient. His other 
colleagues were equally experienced. One had only to 
recall the Danckwerts award and the Royal Commis- 
sion’s recommendations to realize that in the past the 
profession’s negotiators had not done too badly. What 
professional negotiator, asked Dr. Pridham, could speak 
with more authority than the Chairman of the G.M:S. 
Committee, who had been through the mill as a practi- 
tioner ? The Chairman of Council, like the Chairman 
of the G.M.S. Committee and many others, knew the 
work of the profession—knew what they were talking 
about. No professional negotiator of any calibre would 
accept a position from which he could be sacked if he 
failed, but one could always change a chairman. 

Dr. Davies pointed out that, thougn Buckinghamshire 
had not wished to criticize its leaders, it had neverthe- 
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less managed to say a good deal about them. He would 
emphasize that they employed, in the more critical 
negotiations, top experts in the field, whether they be 
lawyers, economists, actuaries, statisticians, etc. It was 
essential that those who negotiated matters to do with 
medical practice should know intimately the subject 
they were discussing. ; 

Dr. J. L. McCattum (G.M.S. Committee) said that 
those who had been in the armed Services knew that the 
medical profession had always jealously guarded its 
right to have the final say. There had always been a 
right of direct appeal to the highest authority, and G.P.s 
must ensure that their own negotiators had this final 
voice also. 

The motion was lost. 


REMUNERATION OF GENERAL PRACTITIONERS 
Differential Payments 

Dr. J. C. ARTHUR (Gateshead) moved that paragraph 
55 of the report did not accurately express the feelings 
of either the 1960 Conference or the present Conference 
in the matter of merit awards for general practitioners. 
He said that, after a long discussion, the last Conference 
had decided by a small majority not to reject the merit 
awards out of hand—though this had almost been done 
—but it had accepted the idea only in principle, to 
enable the working party to consider, without prejudice, 
the practical aspects. 

Dr. R. M. S. McConacHey (Devon and Exeter) said 
that the subject had been debated very fully on the 
previous occasion, and the reference in the report was 
merely to acceptance of the principle and the matter 
being passed to the working party. It might be best, 
he felt, to proceed to the next business. Whatever the 
mover might say, he was questioning the accuracy of the 
minute. Dr. Davies said that the actual minute read: 
“That this Conference accepts the principle of differ- 
ential payments.” The amendment had been carried 
by 105 votes to 100, with one abstention. The names 
of those who voted on either side had been recorded in 
the appendix to the minutes. 

The motion was lost. 


CHAIRMAN 
It was announced that Dr. C. J. Swanson had been 
re-elected unopposed as Chairman of the Conference 
for the following year. (Applause.) 


PROCEDURE 


The CHAIRMAN said that the Agenda Committee had 
marked certain motions which rescinded policy already 
decided but which had not been submitted subject to the 
normal two months’ notice in writing. If these motions 
were to be discussed, standing order 14 would have to 
be suspended. 

Dr. Dain said that in a body of such size one had to 
have standing orders and adhere to them. Standing 
order 14 had not been lightly won. 

Dr. Davies said that if the standing order was not 
suspended it would prohibit discussion on the bulk of 
the matters that members had come along to debate. 
He would not like it to be suggested that the “ cleverness 
of the platform” had defeated the intentions of repre- 
sentatives. He would only hope that, if suspension was 
agreed to, they would not be unmindful of the serious 
implications of alterations of policy. 

Dr. I. M. Jones (G.M.S. Committee) said that many 
of the motions concerned referred to such recent events 


that two months’ notice could not have been given. 
Most were vital to the future conduct of medical 
practice. 

The motion to suspend standing order 13 was not 
carried by the necessary three-fourths majority. 

Further discussion ensued, some members claiming 
that G.P. maternity services did not fall within the 
category of settled policy, and after an interval a com- 
promise solution offered by Dr. A. BEAUCHAMP (G.M.S. 
Committee) was agreed to—viz., that the motions so 
marked be debated, but that decisions thereon be re- 
garded only as expressions of opinion for reference to 
the G.M.S. Committee. 


REMUNERATION OF GENERAL PRACTITIONERS 
(contiaued) 
Calculation of the Central Pool 

Dr. D. YuILLe (Kingston upon Hull) moved that the 
G.M.S. Committee be instructed to make urgent repre- 
sentations to the Ministry that earnings from hospitals, 
local authorities, and official sources outside the Health 
Service should not be taken into account in calculating 
the size of the Central Pool. 

Kingston upon Hull failed to see how there could 
be any inducement to do hospital or local authority 
work when payment for it was deducted from the 
central pool. In 1955-6 £3m. had been deducted from 
the central pool for hospital and local authority work. 
The capitation fee had then been 17s. If payment for 
the work had not been deducted from the central 
pool, Dr. Yuille said, the capitation fee would have 
been 18s. 3d. Since then G.P.s had done much more 
work for local authorities. Polio vaccinations were a 
case in point. In future it seemed that they would be 
called upon to do more and more hospital work. If 
so, they would be receiving less capitation fee. They 
would be doing more and more work for less money. 
If matters continued in this way, they would find them- 
selves earning their average net remuneration of £2,425 
per annum for doing hospital work, immunizations, and 
maternity work while doing the remainder of general 
practice free of charge. This was a ridiculous situation. 

Dr. B. Carpew (G.M.S. Committee) said that the 
subject was one dear to the heart of his organization, 
the Medical Practitioners’ Union, which for some 
years had been trying to split the remuneration 
into the part concerned with looking after a 
patient in his own home and into all the other parts, 
such as hospital work. It had been the policy of the 
G.M.S. Committee and the B.M.A. to oppose this, and 
in giving evidence to the Royal Commission this had 
been carried into effect. However, the M.P.U. had been 
successful to the extent that it had got receipts from 
privaie practice taken out of the centrai pool. No one 
would regret that minor victory, which was apparently 
now B.M.A. and G.M.S. Committee policy. 

But the matier should not remain there. As time 
passed general practitioners would be required to do 
more and more in wider fields. He looked forward to 
the day—it might be 10 or 20 years hence—when 
general practitioners would be required to take a fairly 
active part in an occupational health service, as well as 
in hospital and local authority work. The present 
position was quite intolerable, in that it was possible to 
load more work on to the general practitioner for the 
same remuneration. 

The argument against the proposal was the single one 
that in so far as the general practitioner took on more 
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work he could employ more assistants and partners, 
thus bringing £3,000 into the pool for each new 
principal taking part in the Health Service. This was 
no longer a valid argument. There was an overall 
shortage of doctors, and that shortage would continue 
for at least ten years, whatever the change in policy 
might be. Unless the problem was looked at now, 
general practitioners would be required to undertake 
more and more work for the same remuneration. The 
motion asked for urgent representations to be made to 
the Ministry. Nothing could be more unwise. The 
matter had to be considered not over the next few 
months but the next few years. He would urge that 
the G.M.S. Committee be asked to do this. 

Dr. Davies pointed out that paragraph 332 of the 
Royal Commission’s report had stated that the amount 
of these payments could be precisely ascertained, and 
therefore no change was recommended. This had been 
part of the package deal, and accepted as such. What 
was now suggested amounted to a reversal of policy. 
However, Dr. Cardew had put it in rather a different 
light. While he could not agree entirely with him, he 
was prepared to accept it as a reference to the G.M.S. 
Committee for long-term consideration. (Applause.) 

The motion was carried as a reference to the G.M.S. 
Committee. . 

Dr. D. Deeny (Co. Armagh) moved that due con- 
sideration be paid to the increased volume of work 
being done by general practitioners, and that adequate 
remuneration should compensate for this. 

The Conference did not have to be told, he said, 
that the volume of work had increased under the 
National Health Service. The main claim for increased 
payment had been based on cost of living: inadequate 
consideration had been given to the long hours worked. 
If G.P.s were paid by item of service they could seek 
increased remuneration to match increased volume of 
work, but this had apparently not been acceptable to the 
profession. All that remained in a nationalized system 
such as theirs was to demand a 40-hour week. Any 
group of workers who demanded a 40-hour week did 
not necessarily work it: it was merely the basis for 
payment. One could continue to work cezslessly, but 
anything in excess of 40 hours was paid at the rate of 
time-and-a-half and double-time on Sundays. The 
average practitioner, earning £2,300 per annum, shold, 
on that basis, be earning about £12,000 per annum. 
Members might find this submission amusing, but any 
reasonable argument which advanced a claim for an 
increase in their remuneration of 400-500% was worthy 
of consideration. 

Dr. Davies said that he did not full; understand the 
motion. Doctors were at present paid for working 24 
hours every day of the year. If Northern Ireland wished 
to urge that evidence on volume of work be used as a 
means of increasing remuneration he would be the last 
to oppose it. He was willing to eccept the motion as a 
reference to the G.M.S. Committee in the hope that 
County Armagh would be able to oficr evidence to 
support it if and when it went tc the Review Body. 

The motion was carried as a reference to the G.M.S. 
Committee. 


Remuneration of Doctors in Orkney 
Dr. A. W. Cromarty (Orkney) moved that the present 
means of remuneration of doctors in island practices in 
Orkney was inadequate, and that, owing to isolation, 
responsibility, and economic factors, there was increas- 
ing difficulty in attracting applicants for vacancies. 


He said that the problems posed by the small popula- 
tions of Orkney and other islands off Scotland were 
being investigated by the Highlands and Islands Sub- 
committee of the G.M.S. Committee (Scotland), with a 
view to seeking some method of adjustment. Remunera- 
tion was not the only problem. The island doctor was 
tied to his practice for long periods, and was on duty 
24 hours of the day. He had no week-ends off. He 
found it difficult to obtain a locum for holidays. In a 
sense, owing to the small population, he had too little 
work to do—he lacked clinical experience. 

There had been a gradual decline in the number of 
applicants for vacancies, and some method of attracting 
applicants would have to be found. Perhaps the answer 
lay, Dr. Cromarty said, in a minimum salar; with 
increments over a period of 5 to 10 years. Oppor- 
tunities for refresher courses would keep a doctor up 
to date and give him an incentive. 

Another Scottish representative said that the problem 
cited by Orkney was one which affected the whole High- 
land area. For some time the quantity and quality of 
the applicants for practice vacancies in the Highlands 
and Islands had been declining. With every increase in 
remuneration, from Danckwerts onwards, such practices 
had become less attractive financially. Prior to the 
Royal Commission, the average income of a Highland 
practice was £42 above that for the rest of Scotland. 
Now it was £83 below. Unless something was done 
quickly it might soon become impossible to obtain suit- 
able doctors in the more isolated practices. £1m. had 
been reserved from the central pool with a view to 
improving the standard of general practice and “for 
the solution of any special problems arising.” Surely 
this was a special problem. He would suggest that some 
of the money be spent on maintaining existing standards 
in such areas. 

The motion was carried. 


Review Body 

Dr. Stuart Revets (Derby) moved that the Con- 
ference note with concern that the Review Body agreed 
to by the profession with the Ministry in May, 1960, 
had not yet been established. 

The new Review Body, he said, was to have advised 
the Government on levels of remuneration. The Royal 
Commission had felt that frequent changes would be 
undesirable and had suggested that adjustment should 
take place at three-year intervals. Thus the first review 
would fall due in 1963. Before then the Review Body 
would have to study statistical information—all of 
which took time. Earlier still, it would have to study 
its method of approach and procedure. Some 13 
months had elapsed since the Royal Commission’s 
recommendations had been accepted, and the appoint- 


ment of the chairman and members of the body should © 


be effected without further delay. If not, there was a 
danger that the first triennial review might be overdue. 

Dr. S. Wanpb (Chairman of Council) said that he 
shared the mover’s concern. Dr. Davies and he had 
made repeated representations to the Ministry about the 
delay. The Royal Commission had recommended the 
appointment of the Review Body after consultation 
with the profession, and such consultation was at present 
taking place. The Chairman of the G.M.S. Committee 
and he, together with the Chairman of the Joint Consult- 
ants Committee, were to meet the Min: try on the subject 
early in the following week. There should be no un- 
reasonable delay, but the profession must have the 
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fullest confidence in the Chairman and members of the 
Review Body. The B.M.A. had not been wasting time. 
A department had been set up which was collecting 
material for the presentation of evidence to the Review 
Body. 

The motion was carried. 


GENERAL PRACTITIONER MATERNITY SERVICES 


Omission from Minutes 


An amendment was put by Breconshire in the follow- 
ing terms: 

That this Conference regrets the omission from the 
minutes of the Special Conference last September, under 
minute 55, of a statement by the Chairman of the G.M.S. 
Committee that no statutory regulation regarding post- 
natal visits would be agreed until the 1961 Conference 
had discussed it. 

Dr. R. L. Coprock (Brecon), moving the amendment, 
said that it referred to amendments 50-52 of the Special 
Conference, which referred to the then-proposed 
number of post-natal visits. These amendments had 
been passed over, but no explanation had been recorded 
in the minutes. His Committee believed that such an 
explanation should appear either in the minutes or the 
Annual Report. Dr. Davies had referred to the 
Ministry’s letter of September 21, which had stated: 
“Separate discussions are continuing on points of 
detail.” He had also given the Conference an important 
assurance that the details of the number of post-natal 
visits, and others as well, would not be agreed as a 
regulation until after the 1961 Conference had had an 
opportunity of discussing them. This had been reported 
in the Supplement of the British Medical Journal of 
October 8, 1960 (p. 153). Between September and 
January 1 last, the regulations had been agreed in detail. 
Reference to this was made in paragraph 70 of the 
Annual Report. 

Dr. Coppock said that his Committee understood the 
difficult position in which Dr. Davies had found him- 
self—in that if he did not agree with the Ministry on 
points of detail payment would not be made. But this 
did not alter the fact that the last Conference had been 
reassured on the matter of post-natal visits by Dr. 
Davies’s statement, which should have been recorded in 
the minutes. It had been for this reason that approval 
had been given for the withdrawal of the amendments. 
He felt the matter should be discussed now, before any 
more general discussion took place on the advisability 
or otherwise of having five post-natal visits. 

Dr. Davies said that he was quite prepared to stand 
up to any criticism, but he hoped his critics would be 
accurate. The speaker had said that items 50-52 in 
the previous year’s agenda had been passed over. 
Representatives would recall that, after a long day of 
argument, there had come a time when a request had 
been made that the main motion, seeking approval 
of the G.M.S. Committee’s report, should be put. He 
was referring now to minute 53. This had been resolved 
and the motion had been carried nem. con. The Con- 
ference had agreed that the amendments which followed 
fell to the ground in view of the foregoing decisions. 
They had not been passed over. 

He was alleged to have made remarks relevant to 
resolutions 50-52. He had made no comment at all on 
those items. They had not been discussed by anyone. 
Dr. Davies said he had before him the Journal’s report, 
which was usually very accurate indeed. The speaker 


was apparently referring to comments that he had made 
on Appendix 3, subsection 3, not subsection 4. He had 
been referring to clinical matters and the standards 
which were to be agreed upon between one professional 
body and another. 

Dr. F. E. Goutp (G.M.S. Committee) said he was 
perfectly satisfied with Dr. Davies’s statement made at 
the beginning of the meeting and would congratulate 
him and the colleagues who had accompanied him to 
the Ministry on the matter of maternity services. 

Dr. Coppock said that he could only accept Dr. 
Davies’s explanation. 

The amendment was lost. 


ELECTIONS 


It was announced that Drs. F. E. Gould, R. B. L. 
Ridge, and F. M. Rose had been elected unopposed as 
members of the Conference Agenda Committee, and 
that Drs. J. C. Arthur, A. Beauchamp, J. A. Pridham, 
F. M. Rose, H. N. Rose, and S. Noy Scott had been 
re-elected unopposed as trustees of the Claire Wand 
Fund. 


GENERAL PRACTITIONER MATERNITY SERVICES 
(continued) 
Clinical Standards 

Dr. R. W. Rag (Staffordshire) moved: 

That this Conference is of the opinion that five post- 
natal attendances on a mother and child after confinement 
are not necessary in every case, and feels that the number 
of attendances should be left to the discretion of the 
doctor. 

He said that when the matter had been discussed 
locally his Committee had had the advice of Dr. Davies, 
who was also its Chairman. Despite this, it had 
decided to put the matter to the Conference. It was 
interesting that, in regard to Part I of the content of 
service, no criticism seemed to have been raised. It 
represented services which doctors had always done in 
any event, if not less than what they had done. How- 
ever, Part II had been subjected to strong criticism. As 
one who had been a general practitioner for 35 
years, and had done 4,000 or more confinements, he 
felt, with his colleagues, that a visit at the confinement 
or within 24 hours thereafter, and five visits in addition, 
was an unrealistic and’ over-rigid requirement. Their 
patients looked upon them, in visiting on five occasions, 
with a certain amount of amusement. On the seventh 
day one was likely to be told by a child at the house 
that mother had gone out and taken the baby with her. — 
The time had come to indicate that the requirement did 
not fit the facts as experienced in general practice. 

The important part in a pregnancy was the ante- 
natal care. This had bees well laid down. Over tne 
years the labour period had become easier and safer. 
The puerperium usually presented little difficulty. When 
there was difficulty the doctor was called in by the nurse 
and did many more than five visits. To tie him down 
to five would tend to make that number not the 
minimum but the maximum, and this would be a very 
bad thing. Some content of service had to be laid 
down, but Dr. Rae asked Conference to support the 
amendment as a matter of principle. 

Dr. C. E. FrisKNey (Lindsey) said that Dr. Davies 
had seemed very contented witb .e assurance that the 
word “normally ” was to be inserted in relation to the 
requirement for five visits. However, he had under- 
stood this to mean that the doctor could not be paid 
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the full fee if he did fewer than five. This was the 
kind of thing that the profession should oppose 
strongly. There were circumstances in which five post- 
natal visits were quite unnecessary. There were many 
more where five were too few. A doctor might wish 
to pay visits twice daily for a week or ten days. Such 
direcuons, whether sensible or otherwise, were an inter- 
ference with clinical freedom of judgment. 

Dr. A. V. RUSSELL (Wolverhampton), in supporting 
the amendment, said that Dr. Davies had rightly stated 
that many doctors gave a standard of attendance in 
excess of what was laid down now by regulation, but 
the number of attendances should be a matter for the 
doctor’s own clinical acumen. 

Dr. KATHLEEN CORBISHLEY (Lincoln) said that she 
felt rather foolish coming to the Conference year after 
year and speaking in the belief that the views of the 
periphery were wanted and perhaps not without some 
value. Last autumn she had supported others in urging 
the G.M.S. Committee to beware of the proposed 
content of service. They had feared that the proposals 
might become law behind their backs, but Dr. Davies 
had assured them that they were only a basis for 
discussion. No sooner had they had their Christmas 
dinners than they had received a directive from the 
Ministry setting out the new content of service as a part 
of regulations. Already forms were coming back witha 
request for details of visits, including the number. She 
had heard that an even bigger and better form was in 
course of preparation. However foolish she might feel 
in speaking at Conferences, it was not to be compared 
with the feeling of foolishness engendered in attempting 
to carry out five post-natal visits in the average, normal 
case. 

Dr. R. B. L. RipGE (G.M.S. Committee) stressed that 
the group of amendments at present being discussed 


dealt with clinical standards only. A later group dealt. 


with content of service. Ample evidence, he said, could 
be provided to show that even in a normal case there 
were five occasions at least upon which the doctor 
should, in person, examine both the mother and the 
newborn child. 

Dr. ARTHUR (Gateshead) said that it could be con- 
tended that midwifery was now very well paid. The 
service offered had to be good. A doctor could not do 
his job well with fewer than five or six post-natal visits. 
He would point out that the increase in midwifery fees 
had accounted for half the additional money which had 
come from the Royal Commission’s report. It was 
necessary that those who were receiving the fees should 
do their work properly. 

Dr. BEAUCHAMP hoped that the Conference would 
reject Staffordshire’s amendment. What it had to look 
at was the giving of an improved maternity service. 
The five visits included attendance on the mother and 
the child. Most doctors did more than five visits. There 
could no longer be any doubt that five visits at least 
were necessary. Surely doctors were not going to leave 
midwifery and the care of the baby in the hands of the 
midwife ? 


Dr. J. J. ANrHony (Glamorgan) said that the vital: 


issue was not the number of visits required but the 
extension of regulation. Some doctors felt that five 
post-natal visits were rather uncomplimentary to the 
district midwife, who attended daily and was a highly 
skilled person. Over-doctoring was just as undesirable 
as under-doctoring. 


Dr. TrEvor HuGuHes (Denbigh and Flint) supported 
the view that the number of atiendances should be left 
to the discretion of the doctor and be governed by his 
conscience and clinical acumen. Some country practi- 
tioners were unable to undertake five attendances in the 
time laid down, because they had to travel 15 or 18 
miles. 

Dr. Davies emphasized that the G.M.S. Committee 
did not accept the suggestion that the number of post- 
natal visits should be left to the discretion of the doctor. 
The acceptance of the amendment would break the 
package deal and destroy everything. that the G.M.S. 
Committee had done in the maternity field in the last 
three years. 

Dr. Rag, in reply, said that, whether speakers got what 
they wanted or not, the Conference was surely the place 
to say what they wanted. He appreciated the work of 
the G.M.S. Committee, and was proud Dr. Davies was 
its Chairman. The G.M.S. Committee could not have 
it both ways. It could not speak of clinical standards 
and five visits together. Doctors had to deal with people 
who were sick and others who were not so sick. They 
knew their patients and the nurses in each district. They 
could always be told when an emergency existed. In 
the majority of cases they were no longer concerned 
with the flat pelvis and puerperal! sepsis. A doctor of 
his acquaintance had already been subjected to a two- 
guinea deduction from his payment because he had 
missed one of his post-natal visits. 

The amendment was lost by 72 votes to 49. 


THE DEFENCE TRUSTS 


Dr. CATHERINE HARROWER, Deputy Treasurer of the 
Trusts, presented the report of the Trustees of the 
National Insurance Defence Trust and General Medical 
Services Defence Trust. 

An amendment, moved by Dr. R. S. RUSSELL-SMITH 
(Southampton), deploring the small increase in the 
accumulated funds of the General Medical Services 
Defence Trust, in that they did not appear commen- 
surate with the amounts subscribed in the period March 
1, 1960, to March 31, 1961, was by leave withdrawn 
when Dr. HARROWER pointed out that the income of 
the Trusts was subject to tax. Dr. Harrower doubted 
whether there could be a wiser system of investments. 
The N.I.D.T. had to be conducted under the Trustee 
Act, and the Trust had dated stocks spread right up to 
1995, which would give a profit when they matured. 
Their present equities were very good indeed. 

A motion by Dr. Harrower that the report of contri- 
butions received from local medicai committees up to 
March 31, 1961, be received and approved was carried. 


Honorarium for Chairman 


Dr. A. G. CHAMBERLAIN (Dorset) moved that an 
honorarium of ten guineas per day, in addition to fares 
and subsistence allowance, should be paid to the Chair- 
man of the G.M.S. Defence Trust for every day spent 
away from home on the business of the Committee. 
Dr. Chamberlain said that his committee had been 
prompted to move in this way because of the immense 
amount of work now undertaken by the G.M.S. Com- 
mittee. It was difficult to imagine how the Chairman 
of the G.M.S. Committee found time to make his own 
living, and if he had partners it seemed a grievous load 
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to place on them. If the present trend continued future 
chairmen of the G.M.S. Committee would be limited to 
those who were sufficiently wealthy not to have to 
worry about earning a living in their practices. 

Dr. F. Gray (G.M.S. Committee) said that the G.M.S. 
Committee was not only the executive of the Conference 
but also a committee of the Association. The Associa- 
ih had been concerned about this particular problem, 
which affected many members, and had appointed a 
small committee of “ back-benchers” to iook into it. 
The present demands were causing great financial losses 
to some members. The loss depended upon the time 
they must be away from their practice. He would ask 
the Conference, though it might feel that a case had 
been made out, not to pass the motion in its present 
rigid form, but to refer it to the G.M.S. Committee, thus 
indicating that, if financial recompense should be made 
to the Chairman, a substantial part of it should come 
out of the Trust Funds. 

Dr. PriIDHAM said that there seemed to be general 
agreement upon the principle of making a payment to 
the Chairman of the G.M.S. Committee, but not upon 
the advisability of naming a hard-and-fast figure. He 
would advocate the addition of some such words as “or 
to recompense him by such other financial means as are 
deemed advisable on further consideration.” 

Dr. WaND said that it was the first time such a motion 
had come before the Conference. It contained the germ 
of not one but several ideas. He suggested that, the 
principle having been agreed upon, the matter bereferred 
to the G.M.S. Committee in order that it could bring 
forward a reasoned statement concerning amounts and 
methods of determination. 

Dr. W. F. Hupson (Oxford) suggested the deletion of 
the words “of ten guineas per day” and the reference 
to fares and subsistence allowance. 

Dr. Gray said that the amendment he had in mind 
was with a view to the matter being referred to the 
G.M.S. Committee so that it could work out a proposal 
which would be brought before the next Conference. 
The motion, as amended, was carried. 


THE DAIN FUND 


Dr. Damn, in presenting the report of the Dain Fund, 
said that finance had been more readily forthcoming 
than in some previous years. Fewer local medical com- 
mittees had subscribed, but the total had been greater. 
It had even received ninety guineas from the Bristol 
Local Medical Committee to mark his own 90th birth- 
day. The Birmingham Local Medical Committee, not 
to be outdone, had offered £100. Only the week before 
the same committee had increased its subscription to 
£200, so it should be possible this year to meet a little 
more generously the claims made upon the fund. 

So very many doctors seemed to meet illness or 
accident at a time when their children were attending 
expensive schools and when the parents had been unable 
to make sufficient provision to meet such an eventuality. 
The cost of education had gone up, and the Dain Fund 
had had to provide money in certain cases to enable the 
original plan of education to be followed. Two claims 
that he had in mind had been in respect of children 
whose fathers had made provision for their education 
but the ‘cost had risen to such an extent that the sum 
set aside was no longer adequate. 

Last year some 43 cases had been dealt with. With 
an outlay of even £100 a year in each case the total 


requirement was more than £4,000, yet out of a fixed 
income of only £600 they had been able, by the 
generosity of the profession, to find more than £5,000 
for the purpose. Last year the number of doctors who 
had subscribed to the fund when paying their ordinary 
B.M.A. subscription had increased to 172. Grants 
approved during the year had totalled £1,935. He 
would urge younger members of the profession to con- 
sider the advisability of taking out policies to cover the 
education of their children. This could be done quite 
cheaply if embarked upon at an early stage, and was a 
great comfort to widows. 
The report of the Dain Fund was received. 


THE CLAIRE WAND FUND 


Dr. WaNpb, in moving the reception of the annual 
report of the trustees of the Claire Wand Fund, said 
how delighted they were to recommend that the Claire 
Wand Award be presented to Dr. A. B. Davies for his 
outstanding contribution to general practice. Dr. Davies 
would have qualified for the award by his devotion to 
their interests and his hard work alone, but in addition 
they had cause to be grateful to him for his wise counsel 
and the way in which he conducted the affairs of the 
G.M.S. Committee on behalf of general practitioners in 
the National Health Service. 

No more appropriate doctors than H. J. Cronhelm 
and W. W. Fulton could have been chosen for travelling 
scholarships to Canada and America to study general 
practice. 

It had now been decided that there should be a 
permanent medical exhibition gallery at B.M.A. House. 
He hoped it would be available in the not-distant future 
when alterations to the library had been completed. 

The accumulated fund now stood at some £19,000 in 
cash and securities, compared to the original sum of 
£12,000 or £13,000. 


The Claire Wand Award 


The Claire Wand Award was then presented, amidst 
loud applause, to Dr. Davies “for outstanding service 
to general practice.” 


GENERAL PRACTITIONER MATERNITY SERVICES — 


(continued) 
Statutory Provisions 


Dr. J. H. LANKESTER (Surrey) moved the following 
amend: ent: 

(i) That while not disagreeing with the standard of care 
laid down in paragraph 6 (2) of part one of the First 
Schedule of Terms of Service, 1960, as quoted in para- 
graph 2 of the E.C.N. 347 (E.C.L. 81/60), this Conference 
considers that precise specification of minimum service by 
regulation is an undesirable encroachment on professional 
judgment and freedom ; 

(ii) that this Conference calls upon its representatives 
to take all necessary steps for the removal of these 
standards from the regulations. 

Dr. Lankester said that Dr. Davies had reminded 
the Conference that it must not be guilty of a breach of 
faith. He would emphasize that Surrey’s motion in no 
way sought a reduction in the standard of maternity 
medical services. He wished to refer first to the 
principle of encroachment on professional freedom and 
judgment. It had been said that there had been a regu- 
lation in existence previously, and that this had been 
accepted. That particular regulation had set such a low 
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standard of maternity care that no one had taken it very 
seriously. It had rather been regarded as a yardstick 
for payment. Most doctors had given a standard of 
maternity care which was far in excess of that require- 
ment. They were also prepared to accept advice on 
how maternity services should be carried out from 
appropriate colleges, committees, etc., but the present 
proposal went much further, and interfered with the 
professional freedom to judge what was best for one’s 
patients. If it was not opposed, doctors would find 
themselves going straight down a very slippery slope. 

Dr. R. V. Goop.irFe (Surrey) felt that if a doctor, 
for perfectly good clinical reasons, did not make the five 
specified visits, and unforeseen complications occurred, 
the attitude of lay members of a service committee was 
such that they would quickly fasten upon this. That lay 
members did not always appreciate the difference 
between clinical judgment and slavish adherence to 
regulation was well known. Whether the word 
“normally ” was inserted or not, the precise specifica- 
tion laid down was an unwarrantable encroachment 
upon a doctor’s professional freedom. 

Dr. ANTHONY (Glamorgan) said that the vital issue 
was the extension of regulations. It was useless to say 
that the process would not continue now that it had 
begun. It was the duty of the medical profession to 
resist it to the full. Even if the present amendment was 
not agreed, the Conference should still show the 
Ministry that it was determined to set its face against 
the further extension of regulation in medical practice. 

Dr. J. S. Happet (Hampshire) said that the principle 
of conducting a certain number of examinations had 
been accepted, for better or for worse, in 1948. The 
only alteration had been in the number required for 
payment of the full fee. He would repeat: the principle 
lad not changed. nor should it when it was remembered 


that the maternity fee was a composite payment for. 


items of service up to a limit. One had only to read the 
Cranbrook report, or speak to any local obstetrician, to 
know that too much bad work had been done in the 
past. It was of no use grumbling if some attempt was 
made now to improve standards. 

The Conference was on record, Dr. Happel said, as 
favouring an improvement. What was wrong was that 
most of the time and trouble—the need for skill in 
diagnosis and assessment of abnormal conditions— 
occurred in the antenatal period. The midwife came 
into her own after the confinement. Her training was 
to recognize abnormalities at that stage, and, once 
recognized, they frequently did not require the exercise 
of the doctor’s talents. He wished to deplore the equal 
emphasis given to the antenatal and post-natal periods. 
It was much too late in the day to discuss the principle 
of accepting a specific number of examinations. 

Dr. BEAUCHAMP asked whether it was not a fact that, 
in view of the letter that Dr. Davies had read out earlier, 
it was plain that the regulation was being altered and 
that most of the discussion was redundant. 

Dr. Davies replied that, in the light of the letter, the 
regulation would be amended. He could say no more 
than that. 

Dr. McConaGHEY (Devon and Exeter) said that he 
was one of those who always opposed regulaticns of 
any sort. Those who were worthy of their salt had seen 
in the particular regulation, referred to earlier, a 
sanction for bad obstetrics. Now the pendulum had 
swung the other way. When he had been a student he 
had had to register his attendance at lectures by handing 


in a card. There was an analogy to be drawn between 
this and the required number of visits. Would this not 
be equally open to abuse? The attempt to state how 
many visits should be made within a given, short period 
was entirely wrong. 

Dr. LANKESTER, in reply, said .hat negotiations were 
continuing still, and Dr. Davies was very well aware of 
the Conference’s grave anxiety on one or two points. 
He and his colleagues were much happier that certain 
points had been ventilated and would hope that Dr. 
Davies would keep very much in mind what had been 
said. 

The motion was lost. 


Content of Service for Payment 


Dr. C. F. Wricut (Reading) moved that, to qualify 
for the full payment, the statutory number of post-natal 
examinations should be carried out during the four 
weeks following confinement. He said that the large 
number of amendments ou the agenda paper which 
were devoted to the subject of regulation were a 
symptom of the rising discontent in the profession. 
Even in the short time for which it had been in 
existence, the regulation had proved rather impractical. 
It was often difficult to get the five visits in in the time. 
When the patients were confined at home the midwife 
often ceased attending on the tenth day. The patient 
in a G.P. maternity hospital was usually discharged on 
the ninth or tenth day. Often such patients would not 
be found at home after then. In the circumstances, he 
wondered whether the ringing of the front-door bell 
represented a post-natal attendance. If so, it constituted 
an encouragement to a certain amount of dishonesty. 

Doctors, he said, customarily paid visits well after the 
14th day—even three weeks after—and again at four 
weeks. These visits should be taken into account. There 
could be ro hard-and-fast rule as to the post-natal 
period. It had once been considered as a month ; now 
it was 14 days, and the Central Midwives Board 
apparently accepted 10 days. The patient might have 
complications on the 14th day which extended into the 
15th day and so on. It was interesting that the docu- 
ments before the Special Conference which laid down 
the scales of payment merely mentioned post-natal 
attendances as such. He felt that the five visits could 
be undertaken in a much longer period. 

Dr. C. W. MARSHALL (Devon and Exeter) said that 
as one who represented a large area in which there were 
half a million people he felt bound to say that the 
mileage travelled during five visits might well total 100 
miles. 

The amendment was lost. 

Dr. T. K. Cooxe (North Riding of Yorkshire) then 
moved: 

That this Conference considers that, in the revised 
content of services which provides for “attendance at 
some stage of labour either before or at delivery or at 
such early time thereafter as is reasonably possible in the 
light of clinical circumstances,” provided a practitioner 
visits the patient as soon as possible after the receipt of 
information of the delivery and in any case not more 
than 24 hours thereafter, the practitioner shall be deemed 
to have complied with his terms of service and be eligible 
for payment of the appropriate fees. 

What was the meaning, Dr. Cooke asked, of “ or at 
such early time thereafter as is reasonably possible in 
the light of clinical circumstances”? If a doctor did 
not go for some time afterwards how did he know what 
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the patient’s clinical circumstances were? This was 
completely ambiguous. 

Dr. Davies hoped that the definition would be 
allowed to stand and not altered in favour of a specified 
time. He felt 24 hours would be much too long. The 
period he had had in mind as reasonable was about 
12 hours, but the matter was best left open. Doctors 
knew the capabilities of their midwives and the parti- 
cular working arrangement that suited them best. If 
someone elise would produce a better definition it would 
be very welcome. 

The motion was lost. 

Dr. H. Dickie (Northumberland) moved that when 
a practitioner did the whole of the prescribed antenatal 
work, whether a hospital also gave antenatal care or 
not, he should receive the whole fee of £7 7s. In 
Northumberland, he said, expectant mothers were often 
miles from hospital, and consultants entrusted the full 
antenatal care to the general practitioner and saw the 
expectant mother only once or twice themselves. In 
the past the G.P. had been paid the full fee for ante- 
natal care. Now it had been mulcted of 2/7ths simply 
because the consultant cast his eye once on the patient. 
This was unjust, and Northumberland hoped that the 
Conference would refer the matter to the G.M.S. 
Committee for consideration. 

Dr. Happet (Hampshire), supporting the suggestion 
that the matter be referred to the G.M.S. Committee, 
said that two years earlier he had had the opportunity 
of studying maternity arrangements in various parts 
of the country. There was a very wide disparity 
between them, due largely, he felt, to the discretionary 
powers of the various executive councils. 

Dr. Ripce (G.M.S. Committee Maternity Sub- 
committee) said that the principle underlying the 
arrangement of fees for part-services had been that only 
when the general practitioner was taking full respon- 
sibility for the case should he receive the maximum 
payment. When a case was booked for confinement 
in hospital, a major part of the responsibility rested 
on the hospital staff. 

Cries of “ No.” 

Dr. Ridge added that it was not equitable that the 
doctor who did only the antenatal part of the care 
should receive the same fee as the doctor who took the 
whole responsibility. It was not an easy matter to 
resolve. The fall 7-guinea fee should be paid for ante- 
natal care when it was all done by the G.P. and none 
by the hospital, but the motion asked for 7 guineas in 
cases where the antenatal care was duplicated. 

Dr. Davies said that Dr. Ridge had fairly expressed 
the position. The right had now been gained, in 
all but one area, for general practitioners to do ante- 
natal work, even when part of it was done by the 
hospital. The position was more than reasonable, and 
he hoped the Conference would not disturb it. 

The motion was approved as a reference to the 
G.M.S. Committee. 


ELECTION OF MEMBERS OF G.M.S. COMMITTEE 


It was announced that the six members elected by the 
Conference as members of the G.M.S. Committee for 
the ensuing year were Drs. J. C. ARTHUR, F. E. GOULD, 
C. F. R. Kitiicx, A. M. MAIDEN, J. A. PRIDHAM, and 
F. M. Rose. 


[The report of the Conference will be concluded in next 
week’s Supplement.] 


LOCAL GOVERNMENT COMMISSION’S 
REPORTS ON WEST MIDLANDS 


The Local Government Commission has submitted its final 
reports on the West Midlands to the Minister of Housing 
and Local Government. They include recommendations for 
five all-purpose authorities of county borough status for 
the Black Country, boundary changes for Birmingham, 
Coventry, Stoke-on-Trent, and Staffordshire, and changes in 
the status of Burton upon Trent and Worcester. The 
reports are obtainable from H.M.S.O. and booksellers. The 
Minister is now inviting comments on these proposals, and 
representations should be made to him by July 31. If there 
are objections public local inquiries will follow. At this 
stage the Minister has formed no view on what changes, if 
any, he will ultimately propose to Parliament. Dr. R. H. 
Parry is a member of the Commission. 


Correspondence 


Bumble at Large 


Sir,—It is common practice for hospitals, having accepted 
applicants for nursing training on intellectual attainment, 
to require a chest x-ray before proceeding to detailed 
physical examination. This is usually more conveniently 
done near the patient’s home. ; 

A patient of mine, an educated Jamaican, presented 
herself (having been accepted by a London teaching 
hospital) for the necessary introduction to Edgware Chest 
Clinic. I filled up the official form and off the patient went. 
She was asked for a fee of 2 guineas. I telephoned the 
administrator, who referred me to the regulations, which 
state that “ X-ray examinations for special purposes (e.g., 
instructions by employers) do not come within the scope of 
the National Health Service.” The official mind interprets 
“employers” as another hospital, and accordingly the 
Health Service cannot x-ray anyone free of charge who is 
proposing to be employed by the Health Service. 

You recently published a complaint of mine, under the 
heading, “Two Coughs—One Bottle,” in which I marvelled 
at the continued survival of the nation in the face of 
officialdom. I would like to register my continued astonish- 
ment, and also to inquire why there were no administrators 
in my day and how ever did the hospitals get on without 
them.—I am, etc., 

London N W.4. R. W. CocksHUT. 


Motions for the A.R.M. 


Sir,—At this time of the year representatives are meeting 
their Divisions, and motions and amendments are in the 
making. Representatives who have experience of previous 
years will have no doubt that as the meeting proceeds 
discussion time will have to be cut short because the agenda 
will be inflated with matter that need not be there. There 
are always motions that represent very parochial views, 
and are clearly at variance with established policy, which 
have not a hope of being passed. Procedure demands that 
the Representative Body hears the proposer (twice), the 
chairman of the relevant committee, and a speaker or two 
on each side. 

There are other motions that may have a valid point, 
but, because they are carelessly worded or insufficiently 
considered beforehand, they take up much time in being 
fashioned into a form acceptable to the Annual Representa- 
tive Meeting to debate. There can be few matters that have 
not been discussed at some time by the Council or elsewhere, 
and none that exist in isolation. 

Matters to be brought before the Annual Representative 
Meeting cannot be examined too critically in Divisions, 
where the full context can be studied and discussed with 
visiting members of Council or by correspondence with 
members of committees concerned, etc. This is proper 
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preparation and in no way impairs the democratic function 
of the Representative Body. To confer does not mean to 
agree with the “ official ” viewpoint. 

The representative in his Division should be very difficult 
to satisfy as to both the inten*‘on and wording of any motion 
that he is required to move. Some motions that are rejected 
by the Representative Body may provoke profitable discus- 
sion, but it is equally sure that some that will inevitably 
abort would be better to do so discreetly within the Division 
where they are conceived.—I am, etc., 

Calne, Wilts. A. H. Grant. 


Doctors in the Armed Forces 

Sir,—Your annotation (June 3, p. 1599) criticizes the scale 
of pay for Service doctors. In the same issue there is an 
advertisement for civilian medical practitioners to work for 
the R.A.F. at a starting salary of £1,710 per annum at the 
age of 28. 

As a flight lieutenant of 28, my annual pay is in the 
region of £800-£900. The gratuity of £1,500 for a three-year 
commission would seem to be not so generous after all. 
The moral is obvious.—I am, etc., 

FLIGHT LIEUTENANT. 


Child Psychiatric Services in the North-east 

Sir,—My attention has been drawn to information given 
to the Psychological Medicine Group Committee at their 
meeting on April 11 and published in the Supplement of 
April 29 (p. 206). As some of this is incorrect, and may 
have created a wrong impression in the minds of the Com- 
mittee and those of other members of the Association, 
perhaps you would permit me to endeavour to present a 
truer picture of child psychiatry in this region, which extends 
from the Scottish border to well south of the Tees, and 
from the north-east coast across the Pennines to the west 
coast. 

There are several large conurbations within this area, 
of which that about Newcastle upon Tyne is the largest, 
but child guidamze as distinct from child psychiatry was 
developed by local initiative in the other areas first, notably 
in Sunderland. In fact, there are in the region many 
psychiatrists, some of considerable experience, striving to 
meet the needs of disturbed and of “ pre-delinquent” 
children, and a few of these specialize in child psychiatry. 
The report to the Psychological Medicine Group Committee 
does less than justice to these hard-working and often over- 
worked men and women. In addition, there are at least 
two (not “one”) fully qualified child psychiatrists in the 
region at the moment. One of these is located at the Child 
Psychiatry Teaching Centre in Newcastle and the other is 
in charge of the department of child and family psychiatry 
at this hospital—a department which also has special 
children’s in-patient accommodation up to 14 beds. At the 
present time there are three child psychiatry centres provided 
by the regional hospital board and some 14 child guidance 
centres and clinics run by the local authorities, and con- 
sultant psychiatrists work in all but one of these. 

While this overall picture is not nearly so “ deplorable ” 
as that presented to the Psychological Medicine Group 
Committee, I do not, nor does anyone aware of the 
needs of this region, wish to minimize the need to 
develop the child psychiatry services both in quantity and 
in quality, and indeed the regional hospital board has 
accepted and adopted a comprehensive plan for the develop- 
ment of these services which was presented recently to it 
by a working party of psychiatric advisers which it had itself 
appointed. This plan envisages the establishment of 
additional training facilities followed by the setting up 
progressively of an additional 12 to 13 properly staffed 
child psychiatry units, starting at strategic centres in the 
region and ultimately covering the whole area ; and there is 
little doubt that the board will have given careful considera- 
tion to these recommendations when it formulated its capital 
development programme.—I am, etc., 


St. Luke’s Hospital, 
Middlesbrough. 


T. M. CUTHBERT. 


Hospital Medical Staffing 


Sir,—As one of the representatives of the S.H.M.O. 
group, I put three questions to Sir Robert Platt when he 
attended the meeting of the Central Consultants and 
Specialists Committee on May 25 to talk about the report 
of the Working Party on Medical Staffing Structure in the 
Hospital Service. Since you did not report my questions 
and Sir Robert Platt’s answers to them in your account of 
the meeting (June 10, p. 290), I would like to record them 
here. They were as follows. 

Q.—Having regard to paragraph 121 of the report and the 
fact that some 1,500 S.H.M.O.s who have not received the £550 
award will be left when the others obtain their consultant grading, 
was it the intention that these men should be placed in the 
assistant grade? A.—No. 

Q.—Would these men remain S.H.M.O.s? A.—Yes. 

Q.—Would the S.H.M.O. grade then remain as an integral part 
of the staffing structure? A.—Yes. 


During the discussion it became quite clear that it was not 
the Working Party’s intention that anyone should lose any 
part of his work or remuneration or have his contract 
altered to his detriment in any way as a result of the review 
of all posts in the S.H.M.O. grade. Sir Robert also said that 
S.H.M.O.s could go into the assistant grade if they wanted 
to. We must be wary of this, since it may indicate a long 
salary scale to the assistant grade. No scale was mentioned 
or hinted at during the discussion. Sir Robert also appeared 
to accept the view that S.H.M.O.s who are not upgraded to 
consultant status when their position is reviewed should be 
paid on a scale which is 80% of the consultant scale.—I am, 


etc., 
Reading, Berks. J. A. RANKIN. 


H.M. Forces 


.H.P., late 
Services, 


.. to the 
in succession to aletoonut-Cenecal . Alexander 
rummond, K.B.E., C.B., retired. 
Brigadier T. M. R. CBE. late RAMC., C., has been 
appoin onorary Surgeon t Queen in 
McL. Richardson, C.B., ‘DSO. OBE. 


— Commodore (Acting Air Vice-Marshal) T. C. MacDonald 
A.F.C., has been fol Honorary Physician to the Queen 
in succession to Air ommodore G. W. McAleer, C.B.E., on the 
retirement from the R.A.F. 

A Supplement to the London Gazette has announced the 


b+ rly A. N. T. Meneces, C.B.E., D.S.O., 
R.A.M.C., has — appointed Director of Medica 

British _a. of the Rhine. 
(Temporary Major-Gene 
AM has been appointed 


following awards: 
First Clasp to the Territorial Efficiency Decoration.— 
ine T. F. Redman, T.D., and Majors A. S. Davie 
E. J. Williams, T.D., R.A.M.C. 


Maier ting Lieutenant-Colonel) P. Davies 
Majors A. R. ‘aA and H. A. 


MAJESTY’S OVERSEAS CIVIL SERVICE 


The following egpointmentt have been Cc. C. 
Nicholson, M.B., D.P.H. Director Pr edical Services, 
British Guiana ; 'W. H. Rees, M.R.CS., L.R.C.P., AH. 
Senior M edical Officer, New Hebrides ; +. Nog Conway 

te urgeon Specialist, 


SHEFFIELD CLINICAL MEETING 


Dr. Arthur Jordan and Dr. A. W. D. Leishman are unable 
to take part in the symposium on “The Investigation of 
Hypertension ” at the Sheffield Clinical Meeting, as 
announced in the programme (Supplement, June 10, 
p. 286). Their places will be taken by Dr. Merton Sandler 
(London) and Dr. H. L. Matthews (Sheffield). 
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Association Notices 


AWARD OF PRIZES, 1961 


The Council of the Association announces the following 
awards in its prize competitions for 1961. 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 

The Sir Charles Hastings Prize of £75 has been awarded 
to Dr. C. R. Kay, of Manchester, for his entry entitled 
me Epidemiology of Staphylococcus aureus in the 

ome.” 

The Charles Oliver Hawthorne Prize of £5 has been 
awarded to Dr. E. J. R. Primrose, of Brora, Sutherlzad, 
for his entry entitled “A Socio-Psychological Study of a 
Community.” 

Highly Commended: Dr. D. U. Bloor, of Brierley Hill, 
Staffs, and Dr. E. Tuckman, of St. Mary Cray, Kent. 


Medical Students’ Essay Competition 

First prizes of £30 each have been awarded to Mr. E. L. 
Datnow, of the University of Cambridge, and Mr. D. F. 
Horrobin, of the University of Oxford. 

Second prizes of £15 each have been awarded to Miss 
E. J. A. Hughes, of the University of Bristol, and Mr. 
R. T. Rouse, of the University of Edinburgh. 

Third prizes of £10 each have been awarded to Mr. G. R. 
Crowe, of the University of Manchester; Mr. Foong Yew 
Chun, of the University of Malaya; Miss J. Hewson, of 
Queen’s University, Belfast; Mr. D. W. Littlejohns, of the 
University College Hospital Medical School, London ; and 
Mr. C. M. Williamson, of the Westminster Hospital Medical 


School, London. 
Nurses’ Prizes 

First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Essay Competition. 

Category 1—Student Nurses. Essay subject: ‘“‘ Long hours 
spent in observing and serving sick people are the best 
means of learning to be a nurse. Is there any practical 
alternative to this?” 

First Prize, Miss Janice Davies, London. Second prize, 
Miss Margaret Wensley, Penarth, Glam. 

Category 2—State-registered Nurses Working in Hospital. 
Essay subject: “The patient’s point of view.” 

First Prize, Miss M. Fabling, Westminster Hospital. 
Second Prize, Mrs. H. I. Ridgard, General Lying-in 
Hospital, London. 

Category 3—State-registered Nurses Working Outside 
Hospital. Essay subject: “Discuss the care of patients 
following discharge from hospital, including the physical, 
mental, and social aspects of such care.” 

First Prize, Miss Eithne M. Doran, Belfast. Second Prize, 
Miss Anne H. McHardy, Ross-shire. Commended, Miss 
Margery Hodgkinson, Sussex; Miss Frances May Bacon, 
London. 

Category 4—All Registered Members of the Nursing 
Profession. Essay subject: “ Discuss the reiative merits of 
large teaching hospitals and smaller non-teaching hospitals 
as training schools for nurses.” 

First Prize, Mr. J. S. MacCarthy, Middlefield Hospital, 
Knowle, Solihull. Second Prize, Miss M. M. Pearce, 
Assistant Matron, the Royal Infirmary, Worcester. 

Category 5—Nurses with Sole Qualification of S.E.A.N. 
and Pupil Assistant Nurses. Essay subject: “A patient I 
have nursed.” 

First Prize, Mrs. Veronica Fell, Liverpool. Second 
Prize, Miss Doris M. Foad, Ashford, Kent. Commended, 
Mrs. P. E. Reynolds, Bath; Mrs. M. Preston-Logan, 
Barrow-in-Furness ; Miss Catherine Daris, Greenwich ; and 
Miss “Constance B. Barter, Southampton. 


Middlemore Prize 
The Council has approved the recommendation of the 
examiners that the Middlemore Prize be not awarded in 
1961. 


EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General 
Meeting of the Association will be held in the City Hall, 
Sheffield, on Thursday, July 20, 1961, at 12.30 p.m. when 
the following Resolution will be proposed as a Special 
Resolution : 

RESOLUTION 


That Articles 10 and 44 be altered in the following 
manner: 

Article 10 (a): Add the words “or Associate” after the 
word ‘“ member ” where it first appears in line 1. 

Article 44: Delete the words “‘a Secretary of the Associa- 
tion” and substitute therefor the words “‘ the Secretary or the 
Deputy Secretary of the Association.” 

D. P. STEVENSON, 


Secretary. 
Diary of Central Meetings 
JUNE 
27 Tues. Joint Consultants Com- 
mi 
29 Thurs, and Specialists Executive, 
a.m. 
29 Thurs. Arrangements Annual Meeting, 
Belfast, 1962, 2 p 
29 Thurs ‘S.R. Evidence G.M.S. Com- 
mittee, 2 p.m. 
30. ‘Fri. Venereologists Group Committee, 2.30 p.m. 
JULY 


5 Wed. Committee on Child Psychiatric Services, 2 ee: 

5 Wed. Staff Side, Committee C, Medical Whitley 
Council, 2 p.m. 

6 Thurs. G.M.S. Committee, 10.30 am. 

6 Thurs. Infants Preparations Panel, Joint Formulary 
Committee, 11 a.m. 

6 Thurs, Subject of the Year, Steering Committee, 4.30 p.m. 

7 Fri. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 

7 Fri. = Committee, 1S p.m. (at Royal Salop 

Re Shrewsbury). 
Anni presentative Meeting (at Sheffield), 


17 Mon. 

18 Tues (at 9 a.m. 

18 Tues -_ ae Representative Meeting (at Sheffield), 

19 Wed. Meeting (at Sheffield), 
30 a.m. 

20 Thurs. — > Representative Meeting (at Sheffield), 

20 Thurs. ca (at Sheffield) (at conclusion of A.R.M.). 

20 Thurs. urned Annual Meeting and Walter 
“Totison Horne Lecture (at Sheffield), 
.15 p.m. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BRANCH.—Wednesday, June 28, 
summer outing. 4.30 p.m., strawberry-and-cream tea at Caveman 
Restaurant, eddar. Guests are invited. 

FINCHLEY Division.—At Board Room, Finchley Memorial 
Hospital, Granville ron London N., Tuesday, June 27, 
8.30 p.m., annual 

KENT BRANCH. — a Wells, Thursday, 
June 29, 12 noon, ann my P 

NortH BEDFORDSHIRE wow —At Library of South Wing, 
General Thursday, 29, 8 p.m., meeting 

Ra Group No. 2. Discussion “The Local Geriatric 


ottin ednesday, June 


RocHDALE Division.—At Crimble 
8.30 p.m., annual general meeting. 
Sr. PANCRAS Drvision.—At Fellows’ Restaurant, Zoological 


Gardens, R: London N.W., Friday, 30, 8 for 
8.30 p.m., peakers will include the Rt. Hon. Lord 
Hodson and M Johnson Smith, M.P. Members of 


neighbouring Divisions and ladies are invited. 
SouTH-EAST Essex Drvision.—At Lindisfarne, Saturday, July 
1, 3 p.m., children’s party. 
SourH Essex Division.—At Golden Lion Inn, Romford, 
Friday, June 30, 8.30 for 9 p.m., annual general meeting. 
SuTton Drvision.—At ilson’s Road” Sutton, 
Tuesday, June 27, for of new 
tor Division. Stevenson 
Division. June 29, visit to Angle Bay 
Ocean Terminal. Leave Plaza Cinema, Swansea, by coach, 9 a 
Tower HaMLet= Drvision.—At St. Andrew’s Hospital, 
Road, London E., Friday, June 30, 3 p.m., Dr. J. G. Rouemase: 
some Aspects of Radiology Interest to the General 
ctitioner.’ 
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